
Were you getting 
Medicaid when 
your baby was 
born? If so...

YOUR NAME  (first / middle / last)

YOUR DATE OF BIRTH  (month / day / year)

BABY’S FULL NAME (PLEASE PRINT)

BABY’S DATE OF BIRTH

SEX OF YOUR BABY (CIRCLE ONE)	 MALE	 FEMALE

YOUR CLIENT I.D. NUMBER

YOUR PHONE NUMBER

first	 middle	 last

(month / day / year)
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Hey Mom!

Your new baby is eligible 
for free medical coverage 
until their first birthday!

The quickest way to get medical coverage for your baby is to:

	Call us at 1-877-501-2233, or

If you cannot call us, just

	 Complete the spaces below, and

	 Take or mail this form to your local community services office (CSO).


